]
T
N
B4
R
e,
LY
15

MECEIVED
FEC MAIL
OPERATIONS CENTER |

STATEMENT OF

ORGANIZATION Wb FEB 10 A 10: 30

Qfflca Usa

1. NAME CF (Check if name Example:If typing, type
COMMITTEE (in full) Iz changed) over the lines.

MIM‘&IHI—JIIIMMIIQ"'6-'||E1III!I!IIIIII!1I[I.II

12FE4MS

I N I [ N T N T I Y S A A A B

ADDRESE{nummrammmnu Mh1 ?fffl/llli | |.|'| I I T S O I I

{Check if address I IR S TR N A N [ A SN N e

is changad) |! l!Qﬁ!Hﬂ[@TQ’J ] L[]Q- M—i L1

CITY & STATE & ZIP CODE &
MMITTEE'S E-MAIL ADDRESS A
Mﬁ&ﬁw-lm|lllllll|lq|llll_ll
I TR TS N A TN N N T SN T A T T T T T N (N Y O Y U A I o IS [
COMMITTEE'S WEB PAGE ADDRESS (URL)
S N T R T N U000 N N T TN T T YOO T T N T N YO T SN T Y S O A O
N N T T T N T U U T TN N TN U T U A T N O TN S N T T P N I I
COMMITTEE'S FAX NUMBER
Loni-GHH-£ 03
M WM [ B B ¢ Y Y ¥
2. DATE | I .
3. FEC IDENTIFICATION NUMBER B cHo 5|46/-/ f“?
4. 1S THIS STATEMENT NEW (N} OR X AMENDED (A)

| cartify thet | have examined ihis Statemenl and o the best of my knawledge and beliaf it is true, comrect and compisia,

Type or Print Name of Treasurer 2—/3 M&F.E . /é/f';-"ltfé

* H. M ¢+ D-D | ¥ ¥Y.¥ . ¥
Signature of Treasurer M"&é Date .a-? . & ,ﬂ_gﬂ‘_ﬁ;

NOTE: Submission of false, mna;:us, ar incomplete information may subject the persan signing this Siaternert to the penalies of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

For further informnathon contact:

Federal Elsgtion Cormissian FEC FORM 1
Toll Free B00-424-8530 {Revised 02:2003)
Local A02-R84-1100




